FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000172837

1. Enlity Name
WEST TRACT, INCORPORATED

Principal Place of Business Mailing Address
1540 N.W. FORK ROAD 1540 N.W. FORK ROAD
STUART, FL 34994 STUART, FL 34994

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRC=T . Topied Py

20-2148109 Not Applicable
$8.75 Adarional

Fee Required

5. Cerulicate of Status Desired ]

6. Name and Addross of Current Reglstared Agent

g,soapgg MJSNTESREY COMMONS BLVD. DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

8. The abova namad enlity submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida | am famsiar with, and accepl
.. Ine obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent end tile if Apokcaoly {NOTE: Registerad Agenl signature required whisn remsiaing) DATE
- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Eunancing $500 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribuion. [0 Addedto Fees
10. OFFICERS ANL) DIRECTORS |
TITLE PD
NAME EVANS, MARSHALL

STREET ADDARESS | 1540 N.W. FORK ROAD
CIrY-§T- 2P STUART, FL 34894

Lk D UEFDDBDE}SBSEF

NAME EVANS, MARY RAY 14*"':'2 “B":""’_i 071-ar 0.1
STREET ADDRESS | 1540 N.W. FORK ROAD U4/ ce/Ua-al07i-t0e 150,00
CITY-81-2p STUART, FL 34994

TiLE
HAME

s DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CIY-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-21F

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated an this raport or supplemental repart is true and accurale and that my signaturg shall nave the same lagal effect as if made under cath; that  am an officer or director
ol the corporation or 1ha receiver o Jrustes empowerad 1o Bxeculg this report as required by Chapter 607, Flornda Statutes; and that my nama appears in Black 10 or Black 11 if

changed, or on an attachment address, with all other like empowerad.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dae” Daytime Pnone

Secretary of State




